s onm Approved OM8 No 357900
Please print or type with ELITE type (72 characters/inch) ir. the unshaded areas only. GSA No. 0246-EPA-OT

h. U.S. EN MENTAL PROTECTION AGENCY
VEm NOTIFICATIO\ HAZARDOUS WASTE ACTIVITY fRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
Ig?':g_s"‘ D 0 0 D 3 4 through it and supply the correct:information
in the appropriate section below. If .the label is

1 NAME OF IN- complete and correct, leave ltems I, 11, and 111
: STALLATION below blak. If you did not receive a preprinted

2 " 2 .
INSTALLA- label, comiplete all items, “Installation” means a

I TION ECEIN i single site: where® hazardous waste is generated,
: ':3,';;:2565 PLEASE P ,E{ "i S SPACE treated, stored and/or disposed of, or a trans-
Al NC porter’s principal place of busipess. Pldase refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION o.. 16 e P28 informztion requested herein is required by law
1L E;T':‘::AL' el 5l e 2ot i 8 (Section 3010 of the Resource Conservation and
Recovery Act).

FOR OFFICIAL USE ONLY

A DETACHA

A DETACH A

c
}——

15 |16 - 33

INSTALLATION'S EPA 1.D. NUMBE APPROVED | yr “mo.. & Hay

s bk
Fivb ldobl3|Sigk S 12t AE07 L

B E (T 3 3 17 -
1. NAME OF INSTALLATION
Tl olol le] |clelmTirlple] 1GuWLiF] R P . v PAD  SHOP
30 <
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

31213 nle [RITIH el lalaln] [alvIiEindE] ;
15 | 16 - a

CITY OR TOWN ST. ZIP CODE
4C_(.+|’;A(,_Io Tli|eloléldli
15 |16 - 40 | a1 a2 | a7 - 51
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
=
Sl1islolo] IKIEWIT lule [KIYl AIVIE Inlnle Plalpd Islilo P

CITY OR TOWN =0 ZIP CODE
e
<] : 2
6|Plaiplulclald °K;/q:kaol
15 |16 .. Al a1 2 | 47 - 31
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (areg code & no.)
(<] : |
2lclolk=IRl GlAIRY él\[l'\/l olpme| T ML N 3 B2 AL OO
15 | 16 - 43| 46 -~ as 49 i 51 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
L€ ]
BITIL)L]ilMolils] IClelNITIRiAIL] |Glule | Al/le l2lela = Pﬁng
15 |16 s
ente I R ot D WGBTS bony | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X~ in the appropriate box(es)) SRR
@A. GENERATION Da TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON_FEDERAL EC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter ‘X"’ in the appropriate box(es})-
DA. AIR Ds. RAIL Dc. HIGHWAY DD. WATER E]:. OTHER (specify):
61 62 3 (1) (1}

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X** in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a sul
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

DOCKET NO. Q000 )01

EA. FIRST NOTIFICATION [[] e. sueseQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

P W~ —

10989135



2 r
’ 1.D. - FOR OFFICIAL USE ONLY
. F7AL < ]
vy plddd 13skhEET ] |
1 2 - 13 14 |13
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 e 6 o
olol1 ] .
23 - 26 23 - 26 3 - 26 23 - 26 23 - 28 23 -‘ 26 .
7 8 9 10 11 12 U>
m
-4
»
73 - 76 7 - 26 | 23 - 76 ) - 26 F) - 26 23 - 76 2
B. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |»
specific industrial sources your installation handles. Use additional sheets if necessary. &
13 18 15 S 16 17 18
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 26
19 20 21 22 23 24
23 = 26 7 g - 26 3 - 26 23 - 26 23 - 26 23 - .28
25 26 27 28 29 30
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 33 35 36 =0
i) - a6 [33 - 36 23 E— T £ 28 z3 - 26 z3 R 1)
37 38 39 40 a1 a2
(23 26 Fx) - 26 23 - 26 23 - 26 23 - 26 23 - 26
43 a4 45 46 a7 as
FE) pS | R ] 7 T 5] i FE) = 76 ED R T
D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 ; : 50 51 52 53 54
L g, i T 2 ST 23 S - EL 23 = 26 23 % 26 23 - 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installatiqn handles. (See 40 CFR Parts 261.21 — 261.24.)
[J1. ieniTasLE ‘ Bd2. corrosive [Js. reactive PJa. Toxic
(D001) (D002) (D003) {Doo0)
X. CERTIFICATION =
v . . I3 53 - . - . . . m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all ~
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |a
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I»
mitting false information, including the possibility of fine and imprisonment. -
SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
e .
£~C ; Q:QA/ G. Co COKER.  ENViROMMENTAL ENG. S’/ /,71/ 09
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Please, print or type in the unshaded areas only
P

- in araas are spaced for elite type, i.e., 12 cha: ss/inch). Form Approved OMB No. 158-R0175
Ve e o e L LTt m | L T TR e e e R S
g . L VIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER

[+ 3 ‘ GENERAL INFORMATION : : =
VEPA Consolidated Permits Program F K )/TA IO IG IC 7\5 S5 7( J

(Read the ""General Instructions” before starting.) 0 Va4
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
{E"\A'\DQ' 'y R\ it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
| A\c L)TY\ \ 1 through it and enter the correct data in
g . appropriate fill—in area below. Also, if any
: % o & the preprinted data is absent (the area to the
, NGNGB left of the label space lists the information
that should appear), please prc i
proper fill—in areals) below.
complete and correct, you need ,
Items |, 111, V, and VI (except VI
must be completed regardless). Complete
: - / items if no label has been provided. Refer
LOCA - ‘ the instructions for detailed item descrip-

10 i ip-
NI & tions and for the legal authorizations under
D Pho e AN which this data is collected. s

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” toany
| questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
i the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
I_ is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

C
D
13

GENERAL

O

o ‘f"‘“":'y’"y?""é?‘?f’,"i“s [ves| wo [arrammedl SPECIFIC QUESTIONS Vs | we
Is this facility twhﬁelvm treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a animal feeding operation or |
. (FORM 2A) i X aquatic animal production facility which results in a X
e e = discharge to waters of the U.S.? (FORM 2B) T =
C. Is this a facility which currently results in discharges X D. Is this a proposed facility (other than those described
| to waters of the U.S. other than those described in in A or B above) which will result in a discharge to X
| A or B above? (FORM 2C) 22 | 28 waters of the U.S.? (FORM 2D) 25 | 26 27
o ¢ i = | F. Do you or will you inject at this facility industrial or
E. Does or will "‘i; ("‘:‘gg‘& ;;e‘t' store, or dispose of | X X municipal effluent below the lowermost stratum con- X
hazardous wastes taining, within one quarter mile of the well bore,
A - = i = underground sources of drinking water? (FORM 4) S ~
e e H. Do you or will you inject at this facility fluids for spe-
 water or other fluids which are brought to the surface b7 s Sidng oF Gl e
~in connection with conventional oil or natural gas pro- X proeus’as_su ‘_a,l;mpfnq su:,l‘:r bz( Frasch X
duction, inject fluids used for enhanced recovery of g o sisitis s m'“"‘b“‘ >
il or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geot energy?
hydrocarbons? (FORM4) T et W e N e e
Ts this facility a proposed stationary source which is J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the X
structions and whu:h will potentially emit 100 tons instructions and yvhich will potentially emit 250 tons
 per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean
~ Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 20 | a1 a2 srea? (FORM 5) R T
11l. NAME OF FACILITY
<] | S L R L
B I | LINOIS - CENTRAL GULF RAILROAD COMPANY
4 Sk 8 LAY o4 pk el Rl 8 IR s SR B B S0 RSB St S o S B
: - y 69 |

- ~ -
IV. FACILITY CONTACT _

ey L A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.)

G e SR B R L R, P T . . T I, LR R, g e et Rt B A [ s | e

B TUCKER ALAN REG. ENV. CHEMIST 50 2[{4 421161

. ‘ . A.STREET ORP.O.BOX

i L L T . L R T LR, . L . i L L. L i

;3‘2_3L3, "NORTH MICHIGAN AVENUE

‘ 8. CITY OR TOWN ' C.STATI D."llP CODE 5
T PR PR RO G R S (N G, W ek, WA YL PR I S T T . PR R, T T | N T o
ERECR LT RO, - bl D ILH6 0601

| VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

:5 1] 5] 0' Ol IKI ET NTTI U1 Cl KTYI lAl VTEI Nl Ul El T T 1 1 1 ] T T 4 ’ ‘ |

 B. COUNTY NAME

B s e e e R T L R U L L L L L

b CERRERE AL e it ACKET NO.OLUSI0R  kyp0p7 358
EII l‘ T ’l T I ‘u,,TC-flT‘VC:R"rQIWN] | B L. T L D.STTAT! EI.lercl"blE il 4 A el 1 l, |
6P ADUCAH. A A e e T D LR %

- A0k Lva = il b

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE
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Maintenance and rebuilding of diesel locomotives.
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. Pleasz print or type in the unshaded areas only

. (fill=in-areas are spaced for elite type, i.e., 12 chqérgersf inch).

Form Approved OMB No. 158-S80004

FERM; : IRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
. | D i HAZA%%US WASTE PERMIT APPLICATION E o

, \"’ ; Consolidated Permits Program F K YA O\0(d
_RCRA ; (This information is required under Section 3005 of RCRA.) s
FOR OFFICIAL USE ONLY
Bl e o i

ILF IRST OR REVISED APPLICATION

Place an X" in the approprlate box in A or B below (mark one box only) to indicate whether this is the first appllcatlon you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ‘X’ below and provide the appropriate date)

B 1. EXISTING FACILITY (See instructions for definition of *‘existing’’ facility.
Complete item below.)

Dz NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

Y. . FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) TN TR DAY 4 b
§ 7 - Hg 22X OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED fﬁ%ﬁ'ﬁégﬁyég':gn
4 O 5 1 5 (use the boxes to the left) ] l EXPECTED TO BEGIN
15 73 74 75 76 7778 73 __74 25 76 77 I8
B. VISED APPLICATION (place an ‘X" below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS
72

DZ. FACILITY HAS A RCRA PERMIT
TIL. PROCESSES — CODES AND DESIGN cmcms“

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacrty} in the space provided on the form (/tem [//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS - b
Storage: Treatment: .;.J - 373
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK L . TO1 :gm..l..ous PER ISAV OR
TANK S02 GALLONS OR LITERS oA PR Ry S PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 ‘*s ONS P AY OR
CUBIC METERS L Eﬂs PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR » el o | ER HQUR OR
% 07 B 1R ”n "RIC TO R HOUR;
Disposal: - EILONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS - S -
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for aysicnl ¢;i_‘!_emu:alf 1'040; LONS PER DAY OR
would cover one acre to a thermal or biolo i e o RS PER ehv
depth of one foot) OR processes not occurring in
HECTARE-METER surface impoundments or il tner\- S —
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processestin - g
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.) -~ -~ Co
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
T g Rl S S S e it G LIPERSPERDAY 1. e L v RCIE-TEET o S0 et e e A
EREERS T R T = TONSPERHOUR .\ o0 o oo D HECTARE-METER. . . . ¢ « ¢ « s v« o F
CUBIC PARBS, .U T S Y METRIC TONSPERHOUR. . . ... .. w SRRSO LR st et B
CUBIC METERE . [+ .. 000wk s c GALLONSPERHOUR . ... ...... E HECTRARES | . 1 0 i o e e wokr it bk Q
GALLONSPERDAY . ... ... .... u LITERSPERHOUR . . . . .. .. oo« H

EXAMPLE FOR COMPLETING ITEM I11 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

&35 7A] ©
: Due D O N A RN
i B. PROCESS DESIGN CAPACITY o s B. PROCESS DESIGN CAPACITY
ug gggi gi_.",’w"E'I_OFEIC::TAL @ gggsE B OF':'?CRIAL
z§ L isnats g " pecify) | fiantes oUNsl_EY gg som sl SR o OLI{ISLEY
52 above) code) oz above) code)
[N [T - 27 [ e 2 16 - 18 |19 - 27 28 25 R~ 7
X-1S510|2 600 G 5
X-2T|0|3 20 E 6
a0t SVA YA TH G |
LORVAVAVEY AV N
Lislo|2 26,000 G 7 | [DOCKET NO.
2lsjof1 600 G 8
3 9 0005
| 4 10 KY0O007 358 45 2
16 - 481 19 - 2-7 ZIL 29 o) 32 16 - 18] 19 e %Tl 28 29 Lot 32

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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Contlnued from the front. i

,ROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

4 DESCRIPTION OF HAZARDOUS WASTES

. . ; git lous waste y ' you
handle hazardous wastes whnch are not hsted in 40 CFR, Subpart D, enter the four—digit number(:l from 40 CFR Subpart C that dascribes the charactom-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
. basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handled |
‘which possess that characteristic or contaminant. ;

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

~ codes are:
ENGLISH UNIT OF MEASURE CODE BE CODE
B MIN E Cb s g P LW e T R U e R e NP K
RN s s e e e e T METHRIC TONEL 40 Ll s s S i ™M

. If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

ID. PROCESSES

- 1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111

to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

contained in Item |l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess

that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the

extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. :
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
. "included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
| per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

. EPA C.UNIT D. PROCESSES
z #AASZ'I""ERNDO S T OSUMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
O (enter-code) QUANTITY OF WASTE 2‘2}"}3 | (enter) (if @ code is not entered in D(1))
i 7 L T g s 3,
Kjojst4) 900 . ... DRPIINDOG3ID 80
plojol2| | { b/ ol [rospsol |
’ :% ‘J @ ; T | R P T B s
D|0|0|1 100 Pl [T0O3D8O
| | AT | T i g B
41D|0]0)|2| - ‘ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



"(:.ontiﬁue'd from page 2.
NOTE: Photocopy this page before completing if ve more than 26 wastes to list. Form Approved OMB No. 158-S80004

bd 7 £y

| Floloj1 50,000 Mellsoz | |
:DOO 2| 135,000 ik Epata ] b
0lalo1 600 Bclsol | |
/D008 ‘TL_ ﬁ B e 0 I S "included with above"
e
L RN O
oo b
Ve S S N
e
.; 7 o rE ¥
R
el S
= (R} -y | |
B | 0G00001
L1 DOCKETNO . = |
A Bl W of 0uls6
Eoabhe D KY0007 35845 @
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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a ¢

ontinued)
ROCESS CODES FROM ITEM D(1) ON PAG j
" k.

Contlnued from the front.

JCRIPTION ¢ f"HAZARDOUS WAST
E. USE THIS SPACE TO LIST ADDITIONAL .

EPA 1.D. NO. (enter from page 1)

O 7 715

PHOTOGRAPHS
_ All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
'tr'eétmen‘t and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LONGITUDE (degrees, minutes, & seconds)

LATITUDE (degrees, minutes, & seconds)
317/ 0] 4 3| S O18(8](3|6f|—4| 00 —

1II. FACILITY OWNER
A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an X"’ in the box to the left and
skip to Section IX below,

~_B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
| ILLINOIS CENTRAL GULF RAILROAD COMPANY 3/1/2- 5/6/5H1|6/0]0
e s sTREET oR o BOX ; + Ty on Town sst] | emrcooe |
233 NORTH MICHIGAN AVENUE G| CHICAGO 1{L| |6lo/6jof1

;;flx OWNER CERTIFICATION
f aemfy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
uments, and that based on my inquiry of those individuals immediately responslble for abtalnmg the mformat/on / belleve that the

zuding the possibility of fine and imprisonment.

A. NAME (print or type)

C. DATE SIGNED
J. W.-kager— ...

S-5-5E)
CERTIFICATION

of law that | have personally examined and am familiar with the information submitted in this and all attached
based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

Imcl,’udmg the poss:bllfty of fine and imprisonment.

A. NAME (print or type)

L. E. Meek

B. SI1G TURE

C. DATE SIGNED

////7/70

EPA Form 3510-3 (6-80)

PAGE 4 OF 5

CONTINUE ON PAGE 5




Form Approved OMB No. 158-S80004

ol rCc:'ntin‘uﬂd. from page 4.
V. FACILITY DRAWING [see page 9) 3

SEE ATTACHED SITE PLAN

NOT

0007
KYO007 35845 - §

DOCKET No. 0CUGI0%

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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